~

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000078733

1. Entity Name

SAFC OF PALM BEACH COUNTY, INC.

- May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90231 045 ***150.00

Principal Place ot.Business -

T JAGRD
“vT WORTH FL 33467 =~ === o -4 ™,

.. Mailing Address PR

6185 JAG RD
LAKE WORTH FL 33467
us

YUUJUJI

AR R

3. Mailing Addrez)

2. F‘ri'ncipa’ljﬁgfgﬁ 5 m
S Kd.,
Suite, Apt. #, etc. ( ’ 0

Suite, Apt. #, etc.

185 E\o&ﬂi

DO NOT WRITE IN THIS SPACE

City &Erare ' ! l I F: Ci '_iate ‘ ) “ 3. FEI Number Appiied For
‘/'e . L— . / %. 0'\ LI ‘:L 65—0453?49 Not Applicable
L
Cquntr —=] 5. Cenificate of Status Desired . [ - $8'75 Additional

Zip 334&7 Coun% .

" Fee Required™ =™

Lo m]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBSCHER, DONNA A.
6185 JAG RD
LAKE WORTH FL 33467

Name

Sireet Adcress (PO, Box Numbor is Nol Acceptable) ‘9 | 85 % I3 'pd'
City LOV?_ Ujm;H'L Q__ Zip 354{;7

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titha if applicabie.

INOTE: Ragistared Agen! signatute required when reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnsnt and elects Ip do so.
(See criteria on back) O

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. QFFICERS ANDO D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD _ O pelete TinE O Change [ Agdition | =
NAME HUBSCHER, DONNA A. NAME =
STAEET ADDRESS | 1014 MANOR DRIVE STREET ADDRESS -
CITY-5T-2P PALM SPRINGS FL CITY-ST-21P

TITLE VP ] Delete TILE O Change  [J Addition ¢
HAME HUBSCHER, BONNIE J. NAME

STREET ADDRESS | 171 LAKE ARBOR DRIVE STREET ADDRESS

GITY-5T-2F PALM SPRINGS FL CITY-ST-2iP

TME v A " ) [ pelste TMLE - [ Ghange [ Adaition |
HAME HUBSCHER, TAYLOR M NAME

STREET ACORESS [ 1027 10TH WAY STREET ADORESS

CITY-ST-2iP WEST PALM BEACH FL CITY-ST-2IP

TILE S [ pelete TINE O Change [ Addition
NAME BUTLER, BRANT A. NAME

STREET ADDRESS | 6870 HAMMMOCK LANE STREET ADDRESS

CiTY-57-2iP WEST PALM BEACH FL CiTY-ST-2IP

TIRE ' [T Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GiTY-5T-21P

TITLE 3 patete THLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appaars i Block 11 or Block 12t
changed, or on an attachmeqt with an address, with ail other like empowered.

BrantQrB

by Sotany 42490 (Z1)439427

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDBR DIRECTOR ’

Date

-
~ DaMe Phone # )




